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TRANSMITTAL LETTER

TO: A{ng:ndmem Section
vision of Corporations

SUBJECT: @yfeen A Tedwa(w{u

(Nanu,”of\Corporalion)
pocumeNT Numser:_ Y (0000 31840

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Pieasc return all correspondence conceming this matter to the following:

ChriShina Adams

{Name of Person)

%Y(’B&-\ A Technolog g

(Namc of FirmdCqmipany)

’:7)1916 Plodda Aventue

(Address)

¥ avama (v, FL 23405

(Ciy/State and Zip Codc)

For further information concerning this matter. please call;

Cﬂ(lgﬁ %’LLMS 1850 4 833- ﬁ%qg

(Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

UKIE4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION P25
g

L, P)[W bmrﬂ Aaﬂﬂ VV\S . hereby resign as S ecl’@'{ﬂ Ky

of @T Zen Ai( ,(ECDW\O ! 0A 14
{Name Qg','LTpomlion)

'P | L{'OOOO 3784 0 . a corporation organized under the laws of the State of

(Document Numbcer, if known)

Florida

Ma}w Adame

(Signature of resigning officer/director)

FILING FEE 1S $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



